using digital screens such as TVs. However, there is a proliferation of digital screens in children's daily lives both at school and at home. The purpose of this study was to examine factors that contribute to children's screen-time, including their demographic characteristics and whether or not they have screen-time at school. METHODS/STUDY POPULATION: In total, 59 children (3.3 ± 0.4 years of age; 47% female) enrolled in 3 child care centers participated. Center directors reported school screen-time; 1 center was classified as not providing screen-time and 2 centers were classified as providing screen-time. Parents reported child's age, sex, and maternal education as a proxy for socioeconomic status. Parents reported child's out-of-school screen-time by responding to the question "During the past 30 days, on average how many hours per day did your child sit and watch TV or videos outside of school?" Additional questions queried how many hours per day did the child "use a computer or play computer games," "play video games," "use a smartphone," and "use an iPad or tablet." Children's height and weight were collected using standard clinic procedures and body mass index (BMI) was calculated. T tests were used to examine differences in screen-time by age, sex, and school screentime. General linear models were used to examine the influence of school screen-time (1 = no screen-time, 0 = between 1 and 60 min/day of screentime), age, BMI, and maternal education on out-of-school screen-time and time spent with each device. Logistic regression analysis was used to examine likelihood of meeting screen-time recommendations based on the same characteristics. RESULTS/ANTICIPATED RESULTS: Parent-reported total screen-time was 6.3 ± 3.6 hours/day (h/d); specifically, 2.5 ± 1.1 h/d watching TV, 1.5 ± 2.2 h/d using a smartphone, 1.1 ± 0.9 h/d using a tablet, 0.8 ± 1.0 h/d on a computer, and 0.5 ± 0.7 h/d playing video games. Based on total screentime, 15% of children met AAP recommendations; based on TV viewing only, 52% met AAP recommendations. The 4-year-old children viewed more screentime overall compared to the 3-year-old children including on TV, computer, and tablet (p < 0.05), but there were no sex differences. In fully adjusted linear models, out-of-school screen-time was lower among those who had no screentime at school (p = 0.02) and higher among older children (p < 0.01). Computer use was higher among older children (p = 0.02). Older children and those with lower maternal education were less likely to meet clinical recommendations based on TV viewing (p < 0.05). There were no observed associations with likelihood of meeting clinical recommendations based on total screen-time. BMI was not a significant predictor of screen-time. DISCUSSION/SIGNIFICANCE OF IMPACT: The majority of children exceeded AAP screen-time limits, with screen-time sharply higher among older children, and the associations did not vary by weight status. Children who attended schools that allowed screen-time had higher amounts of out-of-school screen-time. Pediatricians and healthcare providers should query parents on children's screen-time practices at home and at school and offer strategies to help families meet the clinical recommendations.
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Mobile enhancement of motivation in schizophrenia: A pilot trial of a personalized text message intervention for motivation deficits Lauren Luther, Bryan P. McCormick, Christopher C. Lapish and Michelle P. Salyers Indiana University School of Medicine, Indianapolis, IN, USA OBJECTIVES/SPECIFIC AIMS: Motivation deficits are one of the strongest determinants of poor functional outcomes in people with schizophrenia. Mobile interventions are a promising approach to improving these deficits, as they can provide frequent cues and reinforcements that support goal-directed behavior. The objective of this study is to describe the intervention protocol and initial effectiveness of a personalized mobile text message intervention, Mobile Enhancement of Motivation in Schizophrenia (MEMS). METHODS/STUDY POPULATION: This pilot study will examine the effects of MEMS compared with a control group using a randomized design. Up to 40 outpatients with a schizophrenia-spectrum disorder will be recruited. All participants will set individualized recovery goals to complete over an 8-week period; those randomized to receive MEMS will also receive 3 sets of personalized, interactive text messages each weekday to reinforce and cue goal completion. Before and after the 8-week period, participants in both groups will complete validated measures of motivation, quality of life, and functioning. Both groups will also report their goal attainment after 8 weeks. RESULTS/ANTICIPATED RESULTS: It is anticipated that those in the MEMS group will demonstrate greater goal attainment and improvements in motivation, quality of life, and functioning compared with the control group. DISCUSSION/SIGNIFICANCE OF IMPACT: This project will test the initial effectiveness of a novel intervention for improving one of the most debilitating aspects of schizophrenia.
